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Gas Strength and Tightness Testing 


(Non Domestic) 


Enter Company Gas Safe Registration Number (SSG): 


CUSTOMER DETAILS 
Namo Metsu mS Prrouwiciyos Oy cace 


SERVICE CENTRE 


naires C2ONE> 


Adéress GSDexelo «Sea e g 
PS LL 
See QO 


Prato SIOZ 


: AG CaDQEES PIENVES 


Sueceapd- 


Tel No — 


Seite ORS 


ry sang 
Indicate work undertaken test mt 
‘Scope of works Job No 


Asm Ge (NM A Tomes TesT 


‘STRENGTH TEST DETAILS 


‘State test metnod Pneumatic (P) or Hyarastatic (i) 


Installation - New (N)- New extension (NE)- Exsting. (E) 


Have components not sultable fer strength testing been 


TIGHTNESS TEST DETAILS 


8186 To TPCPA oF PUPA tick as apropriate 


Gas typo Natural Gas (NG) Liquotiad Petroleum Gas (LPG) 


removed or otated from instalation as nooossary (¥us/NA) 


Ciculoted strength test pressure (STP) (rn/bar/ bo) 


Tet medium -alt, nitrogen, wator nydrostatic tes 


Installation - Now (N} New extension (NE) - Existing (E) 


‘Stabilisation period (minutes) 


Could weather/changes in tomperature atfoct test? Yes/No 


‘Strong test duration (S10) (mini 


Meter tyne (Oiaphrayim, Rotary etc) (N/A if meter nat included in text) 


Permitted pressure crop (%: 


Motor designati 


(U6, U40, P7 ete) (N/A if mater not includ jn tot) 


Prossure bypass installad if applicable (Yos/Ne/NA) 


Gas meter valume (np 


Inataiation volume pipework and ftings (m" ) 


Installation volume total im) 


‘Test medium fuel gas, air 


DECLARATION OF GAS SAFETY I confirm that all of the above work described 
on this form has been satisfactorily completed in accordance with the current 


‘Tightness test pressure (FTP) mbar/bar 


Gauge GRM 


Gas Satety 
(installation ond Us 


industry standards and procedures. 


Pressure gauge type (water, high SG, electronic eto) 


Maxirium permitted leak rate (MPLR) o/h 
Maximum Permitted pressure drop (mba) 
Lotby test puriod (minutos) 


‘Stabilisation petiod (minutes) 


‘Tigheress test duration (TTD) (minutes) 


vate ho fo l20 


Engineers Signatu! 


Print Name 
Responsible Person's Signature 
Attention : Where additional safety checks have been necessary to ensure the 


as system Is safe, the responsible person has been informed and has 
‘sccepted the results. The installations has been left operational. 


‘Any inadequately ventilated areas to check? Yes/No 


Istbarometric pressure correction necessary? Yes/No 


Actual pressure drop (i any) mbar 


‘Actus leak rate m3/nr 


Engineers Signature 


Print Name 


Copies: WHITE - Customer Copy YELLOW -Site Cony PINK Office Copy GREEN Engineer's Copy 


